We present a case of a 47-year-old nulliparous woman, with no relevant medical or surgical history, who underwent insertion of a levonorgestrelreleasing intrauterine system (LNG-IUS) during benign vulvar surgery with general anaesthetic.
DESCRIPTION
We present a case of a 47-year-old nulliparous woman, with no relevant medical or surgical history, who underwent insertion of a levonorgestrelreleasing intrauterine system (LNG-IUS) during benign vulvar surgery with general anaesthetic.
Four weeks later, during a routine ultrasound examination to confirm the correct placement of the IUS, the device was shown to be missing. CT scan revealed the LNG-IUS to be in the right adnexal region (figure 1). Laparoscopic surgery was planned to remove it.On the day of surgery, an abdominal X-ray revealed different LNG-IUS localisation depending on patient positioning (figure 2).
Laparoscopic exploration, guided by information from the abdominal X-ray in the supine position, revealed the LNG-IUS in mid-upper abdomen, embedded in omentum tissue; it was removed easily. During the procedure, the small bowel was seen to be herniated (7 cm ileum's length) through a defect in the right broad ligament and adherent to the pouch of Douglas by fine adhesions, making exploration of the pelvis difficult. The small bowel hernia was reduced from the defect back to the abdominal cavity (figure 3) and there was no evidence of vascular compromise. The defect of the broad ligament was also present on the left (figure 4). The surgery was uneventful and the patient was discharged the next day.
The preoperative diagnosis of an internal hernia through the broad ligament was not possible because there was no clinical suspicion (absence of symptoms or signs) or evidence in the performed examinations. Learning points ▸ Uterine perforation occurs in less than 1 in 1000 intrauterine levonorgestrel-releasing intrauterine system (LNG-IUS) insertions. 1 The lost LNG-IUS is more frequently found in the mid-upper abdomen, so this area should be the first place explored during laparoscopy. 2 It is helpful to perform an abdominal X-ray in supine position on the day of surgery. ▸ Internal hernias represent less than 1% of all hernias.
Herniation of small bowel through a defect of the broad ligament is an extremely rare event, accounting for 4-7% of all internal hernias.
3 ▸ The precise pathogenesis of a defect of the broad ligament remains unknown; it can be either congenital (ruptured cystic structures reminiscent of the mesonephric ducts) or secondary to surgery, pregnancy and birth trauma or prior pelvic inflammatory disease. In this case, a congenital cause is plausible because of bilateral defects and absence of relevant clinical or surgical history.
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